Relation between the preexistent coronary collateral circulation and recanalization rate of intracoronary thrombolysis for acute myocardial infarction  by Araie, Etsuro et al.
218A ABSTRACTS 
RXR!C~CULARINV~~INACUTE~ocARDIAt 
INFARCTION: A REWRTEWMTHESECCHDMLSINAI-NYU 
RmmEtJS1mmIAL 
Pr rick Feit, M.D.8 F.A.C.C., Warren Sherman, M.D., 
P.A.C.C., Mariano 3. Rey, M.D., F.A.C.Gr Peter J. 
Smcyl .D., F.A.C.C., Mark S. Nachmier M.D., F.A.C.C., 
William J. Cole, M.D., F.A.C!.Lr John C. Thornton, Ph.D., 
K. Peter Rentrop, M.D., P.A.C.C. H@w York University 
school of tine, New York, New York. 
1.3g.2 
2.79.5 
§0.5$9.0 
t 
from total right coronary artery obstruction; 
6 with larger inferior MI by EG TMli\lm and 
3) nust be present for there to be late RVI. 
RELATION B EN THE PREEXISTENT CORONARY COLLATERAL 
CI ION AND ON RATE OF INTRACORONARY 
Tn YSIS FOR A IAL INFARCTION. 
examined in 
of 24,000 U/tin. The CC was defined as good when the 
contralateral coronary injection of contrast medium 
segment of the infarct- 
llateral vessels. Of 18 
he area Perfused the 
yc the obstructed rtery 
luminal stenosis 0 los5 
ile, of 60 patients with 
tion was successful in 33 
rpmos co nts with good CC). *The 
the onset of 8ymptom to IT, the dose of 
naDe, the extent of coronary vessel disease and the 
of infarct-related coronary arteries were 
Wile in the tw, groupfi. Thus, the recanalization 
is significantly decreased when the CC exists at the 
a 
This implies that Patients with good CC had 
significant organic stenosis at the site of acutely 
occluded coronary artery before the onset of AMI. 
A PROSPECTNE 
ease enrolled in a mndo 
Stenosis (%. initial study) . 
Thus, the majority (85%) of infarct-related lesions 
hemodynamically signifi~t (O-X% stenosis) at the time 
study. Total occlusions tend to involve more severely narrowed vessels 
but often do not produce clinical myocardial infarction, 
